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Section 1: Previous Medical Insurance

RGP RS

Policy no.:

TREGA (A 5))BYBHR

Name of insurer:

BRNFTER SN B RE G ?

Do you intend to continue with the existing insurance?

BIBD - TASRE

Section 2: Individuals and families

BRAMS
Name of Policyholder

2

First name(s):

AN LOEFRIFIE ?
What does the applicant like to be called?

2.1

If the applicant is applying for one of the insurer’s policies with benefits
similar to those of his/her current policy, the insurer may be able to offer the
applicant a continuous transfer, which means that the insurer will not ask for
full details about the applicant medical history and cover can continue. For
any new benefits the waiting period will apply. Any benefits covered under
the applicant's previous policy but not covered under the insurer’s policy will
not be eligible for cover following the transfer. Any endorsements that applied
to the applicant’s existing policy will continue to apply to the applicant’s new
policy.

Please complete this form in BLOCK CAPITALS. The applicant should attach a
copy of his/her existing certificate of insurance, detailing any endorsements
and the start date of the existing policy.

Failure to disclose all material facts may lead to cancellation of the insurance
policy by the insurer and/or non-acceptance of future claims. A material fact
is one which is likely to influence the insurer to accept the application or to
increase the premium rate. If the applicant is unsure whether a fact is material,
the applicant should disclose it. Please keep a record of all information the
applicant supplies to the insurer in connection with this application.

If, after completing the application form and before the latest of either the
insurer's written acceptance, payment of premium or the applicant’s start date,
anything occurs which affects the information the applicant provided in this
form, such as a change in the applicant’s state of health or the state of health
of any of the applicant’s dependants, the applicant must tell the insurer in
writing about the change.

We reserve the right to decline or accept Your application or to accept Your
application form with special terms.

Please send the completed application form along with a copy of Your
government issued identity document to the insurer via the applicant’s
intermediary to Asia-Pacific Property & Casualty Insurance Co., Ltd., c/o:

Now Health International (Shanghai) Limited, Room 1103B-1105, 11/F,

BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.
The applicant can also scan and email it to ChinaSales@now-health.com or
fax it to +(86) 400 077 7900.

{RESLLILBYIEN (B /B /) - , ;
Date cover expires/expired (dd/mm/yyyy):

o

= Ho

S No

faans

Family name:

(Z0RARA 692 %5 %John Andrew Smith, [&TTEER EEATFREX John 3 SmithZE4£ 3L Andy o 1REG A SFZE BT AR P LOX T ARIFAE o

(If the applicant’s full name is John Andrew Smith, the applicant might like to be called John or Mr Smith or Andy. The insurer will address all correspondence to the applicant in this way.)
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22 BRAKIE
Policyholder details

Hodit -
Address:

B, BR bt -
Email address:

LB IESE(RIFEERRE) -
Preferred telephone number (including country code):

ZSBARRAN

FHLEBIE O
Is this the applicant’s

RKEBIE
Mobile o

Home

M3 EME Male %% Female
Gender: O O

BHER :
Country of Residence:

S/ PRSH
ID/Passport number:

S5 (EX/ER) :
Height (cm/ft):

Rl

Occupation:

DRBIE
Work

L0167 BLURINE) TS TR FER, 18 SN IELFHSE3 -

O If the applicant would like SMS notifications, please tell us the applicant’s mobile number:

HEBH(B/B/4%) : ,
Date of birth (dd/mm/yyyy):

EfE(FRELER)
Nationality (Country of passport issuance):

RITEH -
Employee category:

RE(RT/EE) :
Weight (kg/lbs):

b
Occupation industry:

BEARRENTOUIEMR, HHERERRANREERRAG S LEE X ?

(202, Bt —F I A™)

Are You or any intended member of this policy, or any family member or close associate a politically exposed person?

(If yes please provide further details)

23 EHFRRILAFIE
Dependant details

BRBFE
Spouse details

2

First name(s):

FAI R GO ARIF A/ b ?
What does he/she like to be called?

3 B Male %1% Female
Gender: O O

BEER :
Country of Residence:

SONE/PRE
ID/Passport number:

S (EX/ER) :
Height (cm/ft):

BOop -
Occupation:

o

Family name:

hEBH(8/B/4F) ,
Date of birth (dd/mm/yyyy):

EfE(PREKXER) :
Nationality (Country of passport issuance):

RE(RT/8E)
Weight (kg/lbs):

A -
Occupation industry:

BHARRENEATIERR, IERERRIRBERRAE ST RBUE X ?

(LR, BREE—THAT)

Are You or any intended member of this policy, or any family member or close associate a politically exposed person?

(If yes please provide further details)

EHRREAEIE
Dependant Details

2

First name(s):

paan

Family name:

AN GO FRIF AL/ 201 2
What do they like to be called?

S/ PIRSAS ¢
ID/Passport number:

Dependant 1

EHFREREA

EHRRBA 2
Dependant 2

EHRREA 3
Dependant 3

= Ho

il

o

No

ol

No

EHERRIEA 4
Dependant 4
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MR B Male 2214 Female
Gender: O O

BEBR(B/A/IF) -
Date of birth (dd/mm/yyyy):

BEEX :
Country of Residence:

55 -
Nationality:

e (EXK/HR) :
Height (cm/ft):

RE(NT/IEE)
Weight (kg/lbs):

SRERAORA
Relationship to policyholder:

BRI (16ZLlEF) -

Occupation (ages 16+):

2.4 {RER7 A Health declaration

IHRRABBE AEDEBHERLA  IBER DKM . FIGERI TARPIERS -

If the applicant has more than five dependants, please use a separate sheet of paper and attach it to this application.

RRALHFREAREERE  EEEMIEHIRNEE .

The applicant does not need to disclose matters related to common colds, vaccinations or hayfever.

241 EATFRERSEEEZEATINIFT AR ER.
V. Tk, PERSEMETIEE R ERIET,
B EEIE TABE — @, R/ 28I 10R0657 ?
Has the applicant in the last five years ever undergone
any surgical procedure, been a patient or been treated
in a hospital, clinic, sanatorium, nursing home or other medical
institution where he/she was off work for more than one week,
and/or received more than 10 days’ treatment?

242 BEBSHEERINEIR, SRS . SR SHRME
FEERTEEHOETR « 5K - REXENER |
YHEIME . Rk PERBRET ORI
BEfERrE &5 « Wdaies ?

Have You ever been diagnosed with, hospitalised for, received
Treatment, tests or investigations for any type of disease,
physical impairment, congenital or had signs or symptoms of
or hereditary disorder, disability, recurrent illness, currently
pregnant, termination of pregnancy, major injury or Medical
Condition?

243 EENRBIEERSEMNRINZY BROREZZN)
SR ST IR AT, AELHHET B
BB EpTi5 T ?
Is the applicant currently taking any kind of medication
(other than oral contraceptives), or is any treatment
or tests currently being performed or planned, or any day
or in-patient hospitalisation scheduled?

Bt Male % Female

O

BERAN/

FRRIEA
Policyholder/
Direct Insured

OF o

O

EFRRIEA
(B218)
Dependant
(Spouse)
z B
Yes No
O O
z B
Yes No
O O
z B
Yes No
O O

B Male 214 Female

O

ETHR
RIEAT
Dependant
1
2 B
Yes No
O O
= B
Yes No
O O
2 B
Yes No
O O

O
TR
REEA2
Dependant
2
2 B
Yes No
O O
= B
Yes No
O O
2 B
Yes No
O O

B Male %M Female
O O

ETHR ETHR
REEA3 RGNS
Dependant Dependant

3 4
2 B s B
Yes No Yes No
O O O

= B 2 B
Yes No Yes No
O O O O
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B hO 23 Ak

Additional information

WERTEEE2. 4V AE2 43P NEA—KBBNBE S [2]  FELTNAERELLFS .

BRESFRAD, FEOHBHRMR. MREMMELFERE, RAKEEBHAMUREMIE. BRisiENNB B8NS

If You answered ‘Yes' to any of questions 2.4.1 to 2.4.3, please provide details in the box below.

Please provide as much detail as possible, including the date and nature of diagnosis, frequency and severity of symptoms, date of last episode as well as
details of any past, current or known future Treatment.

SRAME

Member name

S

(R EBRMH, FER
FEKBYEREDIERT)
Diagnosis

(If none made please
describe the exact

nature of symptoms
suffered)

#izeg
Date of consultation

BRieRY
Treatment received

Rif877 B #AEK
Date of last treatment/
symptoms

ETBENRE

Any underlying cause

Sk Lo AKNE,
aEEmgEMN

Specific location on
body including left or
right

ZF

(f5l20: IEFEHITETS,
TLRE, THESER)T
FEBHFETRANE
B (BE—REE6T
B—R)

Outcome

(e.g. on-going complete
recovery, likely to recur) or
for pap smear, frequency
(annually, 6-monthly)
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2.5 E4BIEREEH Doctor's contact details
BRI FERNL B E £ SN 1R 6R HRATHOE LT .
Please give details of the applicant’s current usual doctor or the one who is most familiar with his/her medical history.

EEHIE

Medical practitioner’s details

i BIaSH

Name: Telephone number:
Hodt -

Address:

RAFZHBHRRE :

Date of last attendance and reason:

2.6 WEE755(BARIER) Claim reimbursement method (for local claims)

$R1TSCERM S For bank transfer

WEPHBEALE R
Account/payee name: Payment currency:
RITEM(ELAT) -

Bank name (and branch name):

RIS RATATIK S5
Bank code: Branch code:
SRATSZATHBAE/ B

Branch address & country:

SRATIK PR - HFRIRTSAS -
Bank account currency: IBAN no:

K FS48 EB AT
Account no: Routing code:
IHERITHAS SWIFTHUAS
Local banking code: Swift code:
EIEMBRER

Any other relevant information:

FE=TWH : EWEH
Section 3: Start Date

FERBG AW B AR RE R EHRIRTE, BERRAZEZ R AN EBERREMEE, REDTEY « RRATERERRREIAZGH9608 WREFFIBER -

Cover cannot start until the applicant has accepted all of the insurer’s terms and conditions following the insurer’s receipt of this application form and the
insurer has received the correct premium. The applicant can apply for cover to start at a future date within 60 days of completion of this application.

ARBG I S/ BRI LM ( B/ /5 ) FRIG AR - / /
The date the policy will start from (dd/mm/yyyy):

SBOES  HAIBFRBR — BRI IBIAIRE

Section 4: Our environmental policy — Your document delivery settings

As an international organisation, we are committed to reducing our carbon footprint by working to minimise the impact of printing and shipping on the
environment. To opt out of our environmental policy and receive printed documents, please check this box O . You will automatically receive a physical
membership card for every insured person on your plan no matter which option you choose and you can access all of your remaining plan documents in
your secure online portfolio.

TER—ZHERFRER, HONBATHOIRNNBE D, KRR AR N PG R RIE . WRBZEIR BIIGIMBBEH ZWENRISA,
TBANEMAE O o MEEEER LM, BEE 8 RWENRKE T L& MR AN AR . BILUBIEON X RFEEELNEM
PREG I RIS
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EhpD : TRASREHZLHAN

Section 5: Payor and Frequency of premium payment

BER, WRRAIMRBIE T RN EL IR, EARIFRARRES, NMYERTEIRERE .

BIRASEAREG T 468

1, BTN ERENRE . BEERIRASZNRENGE . BIET

EREFFTLAI3%HPI05E o

Please note that if the payment the applicant is to make now is based on an indicative quote, the amount due may change once the insurer has reviewed this application.
The applicant will need to both agree and pay the revised premium before cover can start. Please select the frequency the applicant would like to pay premiums in.

Please note that quarterly premiums have a 3% surcharge.

RETHRBFTERSERRIORALAT, BREAT(, MRS

WRFEEHHNRE D FIREOER, AR ERM DB AL .

B BT » BERREAE

DEHBNRE, WRRADMIZATIRT TASHRE .

The initial premium for this insurance contract should be paid within 30 days of the effective date of the coverage. The insurance contract will be void if the premium
is not paid on time. If the premium is agreed to be paid by installment during policy application, the policyholder should make the installment premium payment on time
and as per its respective schedule. If there is an overdue payment of the insurance installment premium payment, the insurance contract will be terminated automatically.

REXA

Premium payment

SRATELT Bank transfer

FALREWEXIREN. BEBD — "ARAREKRBLEKR" .

4 S (HI02E3%)
Annually Semi-annually Quarterly (3% Surcharge)
O O O

The matters related to fapiao issuance, please refer to — “The Payor and the Issuance of Fapiao Request”.

SENED - RIETTRIIED

Section 6: Policy options

BRRITUEF N FBERL, BS
TTRINES |« RIEFR G EAEI .

B8 S RERE—

B . RRANREXZNODIHAANRT, Bit WRERIFLLUZE

RMIHE o EEPERERA R

For detailed information about the policy choices available, please refer to SimpleCare Benefit Schedule. The currency the applicant pays his/her premium in
is RMB and the policy deductible will also be denominated in this currency. Please indicate the applicant’s plan choice, deductible, and any additional options.

TTXIIE IR Choice of Policy

SimpleCare Amber SimpleCare Jade SimpleCare Crystal
=1t X PR Maximum annual limit 6§I\(/)I(B) 2%%?)\(%55 9;&38&%6&(%55 9;;389‘%{)\(%;5
REXY: 2IRIRE(REXE) Area of Cover: Worldwide excluding USA
Fpe K BI8128BT/AT In-patient and day-patient treatment > > >
23 E1E Organ transplant
RREBYT Cancer treatment > > >
HIZF0IXIR Evacuation and repatriation
B8 8B A J%F A Day-patient or out-patient surgery > > >
ERE 47T Rehabilitation
SEFR MR Congenital disorders
%l Dental Care > >
I"13% = 4 2% A Out-patient Charges >
1B 1%£## Please choose @) O O
> SEUEE Full refund P> R FRR Not covered 568 KR Limited cover
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it %I %20 Policy Deductible

WHRRAFEMNRAEN RIEFR AR M, BEAEESTIE  HER NIIEITIRERBIE BTSSR ANE MR HPAE TS RISEE
8918, BB LB ENEA .

If the applicant would like to change from the Standard deductible to one of the other options, please tick the appropriate box. Please note that the policy
deductible applied to in-patient, day-patient and out-patient treatment is per insured person, per period of cover.

WRIZRNIEF20%(110 % ALY B I EL ISt 10 @RS R I 507T, RE S RE A T3, 150 AR LT .
If the applicant selects 20% Co-insurance on out-patient treatment or RMB 150 Out-patient per visit excess, applicant can only select Deductible
RMB 3,150 or lower.

(208 Benefit SE2RIRHE Z2RER Z2RKE
= BERE SimpleCare Amber SimpleCare Jade SimpleCare Crystal

RS IS AR Standard deductible RMB 3,150 RMB 3,150 RMB 3,150
5% % 52N Optional deductible

ZNil O O @)
RMB 950 O O @)
RMB 1,570 O O @)
RMB 6,300 O O @)
RMB 15,700 O O @)
RMB 31,500 O O O
RMB 63,000 O O @)
RMB 94,500 O O 0)

RIEE63,000 A KHE94,500 A RHVERBTRARARELS T —HLULEETRIERE . WRRAMIKNRBIEAZRETRGRE | RRAN TEZFL
RIBENEDN .

RMB 63,000 or RMB 94,500 deductible is only available if the applicant is covered by more than one health insurance policy. The applicant can only select
such deductible options if the applicant buys this policy as a Secondary Health Insurance Policy.

B$DDIEIR Additional options
B RIRIRA SN D0ETR

Please note that the applicant can select additional options

LR V) B j nm Vi
: - . R RERIET 1 i ATH M0IA 52 R SeREE HLRKE
Fff D)% 15 Additional options Optional benefits that cannot . . .
Belehosentaith: SimpleCare Amber SimpleCare Jade SimpleCare Crystal
20% 11 MBI BT «* RMB 150 [ 128 Rel5 RIEE TER O O
20% Co-insurance on out-patient treatment ** RMB 150 Out-patient per visit excess N/A
RMB 150 | SIS @ REL RIEE** 20% [JD & ABHBNLLE TEM O O
RMB 150 Out-patient per visit excess** 20% Co-insurance on out-patient treatment N/A
PEAMER (REXSE) TEBR
Mainland China Option (Area of Cover) No restriction O O O
B RERBTR TERR 1
High cost provider restriction No restriction O O O
FANERE R 8 8 BBt 6 77 20% BT LL B TR 4
20% co-insurance for in-patient or day-patient No restriction O O O
treatment at private hospital
7 55 BR 1 (B R = PRANB00A R ) TR 41
Hospital Room Restriction — Hospital Room & Board No restriction O O O
Limit RMB 800 o restrictio
FERSRIEREN,000,000A KD TERR )
Annual Maximum Policy Limit RMB 1,000,000 No restriction O O O

** 11 %A20% BNLARIILBRFDREMIS0T (EHBTREM3, 150 ARHHLLT) .
** 20% Co-insurance on out-patient treatment or RMB 150 Out-patient per visit excess for applicants with deductible RMB 3,150 or lower.
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Ftan  EBEE

Section 7: Important notes

o BIEENRIT U RRRRIEAREAGRERS (T RESEERERKEA
BERBARORIRITER)
RRTEH BN ANETERRBER PRI B PAZHEER B
1. SEZGET. WATRE: NERRIDORT; NERZLERETT: 1E
. BEILIER, TR EE T HUNDUT
o EERFIBERAROEMT, RIOBIEI0ORAEHN, BRNMZBI AN =R
ARAGNZERDASHKEETROITUOFZR, FHERRERBRERRE .
o FIRRERRFBEATRN BPNFRITE . WAELT AN REBRRE
P ASHREE TR I 289 SEBR A B BIRT, A LHFR BTG,
RETRESELLRE . ERREAJWEFRREREHRE  BEERK
REE N BN EBBERRFME, RS TEM .
* MRRESRECHNSHREENELEREANERE .
EFZENRRBIBEUR SHIRK AER (REBEE RREITR) 693725,
IR ANAFUEERIB D SR ABRER - ERER BT HINEHNIREEE,
TEDERORDITURARIER BRGNS R IR LR B s
RERRA, BEE. ETEHATREREEA .
EEDEERENRITUNE =D TR BREBRNRERE o B LRES, HIRE
ANOEBRHRARGI2OEMARLEE .

Remark:
¢ Pre-Existing Medical Conditions

Your policy does not cover you for treatment of Pre-Existing Medical Conditions and
Related Conditions unless accepted by the insurer in writing.

A Pre-Existing Medical Condition means any disease, injury or illness for which:

1. You have received treatment, tests or investigations for, been diagnosed with
or been hospitalised for; or

2. You have suffered from or experienced symptoms; whether the medical
condition has been diagnosed or not, at any time before your start date/entry
date into the plan.

¢ Quotations are valid for 30 days subject to the above details remaining the same
and are issued in accordance with Asia-Pacific Property & Casualty Insurance Co., Ltd.
medical insurance policy terms, conditions and exclusions.

e The premiums quoted have been calculated based on each person’s age at the date
of the quotation. Premiums may be subject to change if the age of any person
increases prior to the actual start date of the applicant’s Asia-Pacific Property &
Casualty Insurance Co., Ltd. medical insurance policy. Cover cannot start until the
applicant has accepted all of the insurer’s terms and conditions following the receipt
of this application form and the insurer has received the correct premium.

¢ The premiums quoted have been based on the applicant’s body mass index being
within normal limits.

Data protection

The insurer will collect certain information about the insured member in the course of
considering the applicant’s application and if a policy is issued to the insured member,
conducting the insurer’s relationship with the members. This information will be
processed for the purposes of underwriting the insured member's insurance coverage,
managing any policy issued and administering claims. The insured members' information
may be passed to underwriters, medical practitioners, medical assistance companies and
claims administrators for these purposes.

The same duty of confidentiality is required of any third parties to whom the
administration of your policy may be subcontracted. The insured members’ name and
contact details will not be disclosed to other organisations (except as stated above).
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E\BD : FHRER

Section 8: Declaration and authorisation

HRNBRRARIR P DI EOFE AL SIEROT AN R R A P2

RN SREEST RIS P HRE .

RABMEFRRA WG SR . FRREH TN  REORERBER .

FABERRE  RETE  RE—E . BLRRAFHURN B WEHT

SRR ORI 2 BB MBI WHROFEHS « AL

RIRE IS RIB LIRS -

.« FAFEFRAREEARENFMARES, WA . FASEDETOR
&5, RAVEELERIRBRB SR .

o« FABORAMESEREEH, THRADBRENDH HEFROOURR
FH0R) 8, WA REBRA DX TARREAFHEROEAT . £
FEARIREWFI SO AL OB .

o BARRDETS, AABNEENARRENISHEAALITTETRIE
A EAEE, BTAMREERATREHTERBN, SOTUT
FIBIEROEMET AR  AARSAANMBRERBEDNRFESHR
M AR BEORR, BANDRIZEA L0 A EURBABR BRI
EITAR .

o BAFE, RABEBHPEBLROASREEST REEROLTED :

- BUMTOLLLATA)

- BRMASRERPHSRRDEEBL

- MASRERE AT RRNNBS

- BERHE

- FERR

- HREEHA( D) ERAIRRTAN > REARA TRHRERRE
REAFR

© AABE, WUANFREERADREARRLEUEAANRE, BANKE
WM R AR TR (R 19 AV ERFEE RN, LIAM (R
RARADREHT L%, BFHOAAOREI M, TANFREERA
SR AFBFESDY TR SEB A -

o BAREAAASENGEAESRRG AEISTET MANEETT, A15(E
FUTFITOEN, MEPRERFE, IRELSTRERRFS RORS, )
BRI U EHB R RAEAT PR, FADEAF QARG
R SEARBINATE DARA .

o RABEFRN, DENREETANREERATETRETRINTER
RSEE 2 AT R A, WA ARSI ERRR S E TR RS TAN = RE AR
A TOHTIHEN R/ AAN BRE TR I EE RIS «

o A, AR REHER A STHE —TERB GBI, KN PASRE
BRI TR L, BRI

.« FAREREESE.

o RARELBEEHHORE HRETAM S REARADHLR A SREE
REOERREFRL

o FAREDRAREHPEINTHER B0, UPTRRABNE «

« RABNERBIFERLR (RIAN) HNB, FRBIBHENNS .

o RABIE, IRA BB RABRR RS I 657 R AR
WA R ERA DA TR S AP B AIH «

o RATURREEAMRRS AFBR ETBRINRES, BEUERIGH A
SEREREN  DRETETERES TR NS SRS
RN, ETHRRAE S BB RAMNMRE « BANF, BN
NERISHR SR, H A RRELE .

o FADZRUWEFFRFRER SR, LARNRERE, BERANS. HERA
N5 BERE. RBE. BN LEAIFRI A BRAFFIRREARANF T
BHAB, READEHTIRBTOMRRE, FALBEBIH N ZRER, WRK &
REEREAARBEFRINIAIDONTXERY, FADLTEDERIEE
R FROLBAS . DRFTFASHETHEEX, BBEULRRPIEAITILRE
SRS .

BEEBBRRA)

Signature (Insured):

I hereby apply for cover on behalf of all the persons named in this application form for a
Asia-Pacific Property & Casualty Insurance Co., Ltd. insurance policy as specified above.

I have received and read the benefit schedule, terms and conditions, definitions, benefits
and exclusions of this policy. | understand that the application form, certificate of
insurance, benefit schedule and SimpleCare Member's handbook and the policy wording
incorporating the policy terms and conditions make up the contract between the insurer
and the policyholder and all form part of the policy agreement. | am aware that cover
shall be provided in accordance with the agreement.

| declare that all information given in this application form is all true and there is no
false information provided. | am aware that if there is any false declaration, the insurer
has the right to refuse underwriting or to terminate the insurance policy.

| understand that | must notify Asia-Pacific Property & Casualty Insurance Co., Ltd.
of any changes in the facts contained in this application form, such as a change

in the state of health of any person named in it, before the latest of either written
acceptance, payment of premium or the start date/entry date.

For the purpose of this application | authorise any doctor who has ever treated or
advised any of the persons named in this application to provide Asia-Pacific Property
& Casualty Insurance Co., Ltd. with any information they may require in connection
with treatment related to any claim under this policy. | have discussed the terms

of this authorisation with my partner and competent adult dependants, and | have
obtained their consent to the release of their healthcare information pursuant to this
authorisation.

| declare that I have been made aware of the importance of and read and understood
the following from the policy wording:

— cancellation and termination rights

— law and jurisdiction of the policy

— language of the policy and our service

— compensation arrangements

- exclusions

— Now Health International (Shanghai) Limited is acting on behalf of
Asia-Pacific Property & Casualty Insurance Co., Ltd. for the purposes of preparing
and administering policy, and paying claims.

| understand that Asia-Pacific Property & Casualty Insurance Co., Ltd. cannot be liable
and therefore will not pay claims if my policy is lapsed should Asia-Pacific Property &
Casualty Insurance Co., Ltd. be unable to collect my premium for whatever reason and
| do not provide Asia-Pacific Property & Casualty Insurance Co., Ltd. with an alternate
method of payment within seven days of Asia-Pacific Property & Casualty Insurance
Co., Ltd. requests for alternative methods of payment.

| agree that where medical treatment is received within the provider network,
including but not limited to out-patient direct billing, pre-authorised in patient, etc. by
me or any of my dependants and, if the insurer determine in the course of treatment
or when receiving the final invoice and medical records that the medical condition is
excluded from the terms and conditions of the policy, | agree that | am liable to Asia-
Pacific Property & Casualty Insurance Co., Ltd. for all claims settled for such medical
treatment in connection with any non-covered claim.

I understand and confirm that where | have not repaid funds disbursed in good faith by
Asia-Pacific Property & Casualty Insurance Co., Ltd. in respect of non-covered medical
treatment, valid claims may be offset against outstanding funds due to Asia-Pacific
Property & Casualty Insurance Co., Ltd. and/or my policy may be suspended until the
outstanding amounts have been settled in full.

| acknowledge that if it is determined by Asia-Pacific Property & Casualty Insurance
Co., Ltd. that a claim was fraudulent my policy may be terminated with immediate
effect.

I have read the important notes.

| agree to the declaration above and understand that cover is provided in accordance with
the terms and conditions of the Asia-Pacific Property & Casualty Insurance Co., Ltd. policy.

| agree that if there is any inconsistency between the Chinese and English version of the
insurance application form, the Chinese version will prevail.

I have seriously studied and understood the content in the ‘Key Points of application’,
and | have fulfilled my disclosure responsibility.

¢ |understand that if | am able to claim any costs from another insurance policy for the cost
of any treatment or benefits received, Asia-Pacific Property & Casualty Insurance Co., Ltd.
will only be liable for a proportional share of the total costs.

¢ | and those covered under this policy consent to the collection and use of our personal
information in the administration of our policy. This may include sharing our personal
information with Now Health offices, our insurer, medical providers and other parties to
the extent needed to fulfill our policy. | understand that our data will be kept securely
and handled in strict confidence.

I have received and carefully read the insurance policy, especially for the insurance
exclusions, the policyholder and the insured's obligations, maximum claim amount,
co-insurance, deductible etc. which the sections have been bolded by the insurer to
alert the policyholder to be careful in the content. The insurer has already explained
and clarified the terms and conditions of the insurance policy. | am fully aware and
understand the legal consequence. | have no disagreement to the particular sections
including the policy wordings that are bolded. | fully understood and | am aware the
content of all the policy wordings. All the above sections signed are truth and facts and
| agree to use this application form as the base for our insurance contract.

BH#(B/R/%F):
Date (dd/mm/yyyy):
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Section 9: The Payor and the Issuance of Fapiao Request

B LT RS IRAEE, BRI ALROERER 1), FRARRANBINEE .

Personal payment and Fapiao under policyholder name (option 1) is the default option if the below is not specified/filled.

O 1. PARURRAMBITRRE) .

The premium will be paid from my personal account. Fapiao is issued under the Policyholder name (in its Chinese Name).

O 2. DA, LIFRA RAMERANRIG T o« BUL SR BIRITRRE
(RERTEHRSR) .
The premium will be paid from my personal account, and the Working Company will reimburse me
the premium. Please issue the Fapiao to the Working Company Name (Applicable to annual mode ONLY).

O 3. RESBYIFRM KPS o BT FRATRRE o
The premium will be paid by the Working Company . Please issue the Fapiao to the Working Company Name.

Fi%$R 25§ 3: If option 2 or 3 is selected:

. S DA ARG RN BN S TIERA A TR, RASTERMNAOEBIR. FNTERSEE; BRSSO TEDSH
IAESTAERALETRIE, WAN R AR A S A REEFTRE .
The Policyholder hereby acknowledges and confirms that the Policyholder and the Working Company shall be the sole parties to be responsible
for solving all taxation-related issues in connection with the payment arrangement mentioned above. The Policyholder and the Working Company
shall make all taxation-related declarations and pay all relevant taxes in accordance with applicable laws and regulations. The Policyholder and the
Working Company shall always be the sole parties to be responsible for all taxation-related obligations and responsibilities and be jointly and severally
responsible for holding Asia-Pacific PRC harmless from any such obligations and responsibilities.

. WRRE LN BERRNBIERRY, NEW ARG B IR SRR 3 LA SR B TAER AR .

If the Policyholder cancels the said insurance policy after the policy has come into effect, please refund the premium directly to the bank account

of the Working Company.
BRAZERIFLRUEE
Policyholder signature and Company chop
BRA(ESR): Iref(EE) :
Policyholder (Signature): Working Company (Company Chop):
BHE(B/A/F) : / / BHE(B/A/F) : / /
Date (dd/mm/yyyy): Date (dd/mm/yyyy):

* BRANRARKRZEZRS ERASHA—H . REASERGE . RESSEBWEZESH . Y IRB/SSPREURBATESH .
DEIRB/ NS EIRBZRBARRANNF . RE—BFE , FUIERTRESEHFL .

If the final payer and fapiao title request is different from the above provided information, the insurer reserves the right to return the initial or next
installment and renewal premium paid by third party and issue the fapiao to the default policyholder's name.

Re-issuance of the fapiao is NOT accepted under any circumstance.

RIS R BT AN R ERA SRR, HEENREZMON(E)BRASHTREEE .

WA PR B BR A S : PERYITHBEX PO BE RS AE29-301%, B34 : 518048

By BREEERRID)(_EE) B PRA Sl : hE BEHRI DX RMEE218S =8 EFRAE11451103BZ=-1105% , 8848 : 200080
Policies are issued by Asia-Pacific Property & Casualty Insurance Co., Ltd.

Registered Office: 29-30F, Dutyfree Business Building, 1st Fuhua Road, Futian CBD, Shenzhen 518048, China.

Policies are administered by Now Health International (Shanghai) Limited.

Room 1103B-1105, 11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.
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